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The tumour was of the right side, and about the size of a duck’s egg. 
It was quite movable under the skin, and was supposed to be a simple 
fibrous tumor—the patient stated that during the last three months it had 
increased rapidly in size. It was found to have firmer adhesions than had 
been anticipated, and contained two cysts, which were filled with dark fluid 
blood. Under the microscope, the tumour, as had been anticipated, pre¬ 
sented a dense fibrous stroma. 

The history of this case was evidently the following: The accidental 
injury, six months previously, had produced an effusion of blood, which 
did not coagulate, but became encysted, and in turn produced the tumour. 

1864. Jan. 13. Bed Sores following Typhoid Fever; Gangrene of 
Toes and Scrotum. —Dr. John Ashhurst, Jr., read the following history 
of the case :— 

C. Y., admitted to the Episcopal Hospital during the summer of 1863, 
with large bed sores, consequent upon a severe attack of typhoid fever. 
For some time he rapidly improved, and during October became well enough 
to sit up, and even walk a short distance. In a few weeks more, however, 
the cicatrices re-ulcerated, and from this time he became steadily worse. 
For some weeks before his death, his body was covered with petechia:. His 
scrotum and lower extremities now became exceedingly ccdematous. On 
Sunday evening, January 10th, 1864, the swelling left the scrotum and 
penis, which became black, and presented every appearance of gangrene. 
The toes of either foot became also gangrenous. The whole lower extremi¬ 
ties were morbidly sensitive, the slightest touch giving him great pain. 
He died rather suddenly on the evening of the 12th. An autopsy was 
made at noon the next day; rigor mortis well marked. Some congestion 
existed in the lungs and right kidney ; the left kidney was enlarged and pale. 
Spleen contracted and lobulated. Liver exhibited a slight degree of 
cirrhosis. The heart was filled with fluid blood, and recent “ currant-jelly” 
clots. Its valvular structure was perfectly healthy. 

Stricture of Rectum, Cirrhosis of Liver, etc. —Dr. John Ashhurst, 
Jr., exhibited the specimens, and gave the following history of the case from 
which they were derived :— 

I. M., aged 44 years, was admitted to the Episcopal Hospital, Septem¬ 
ber 21st, 1863, for fistula in ano, which was relieved by an operation per¬ 
formed by Dr. Thomas. At the time of the operation it was ascertained 
that she had also a stricture of the rectum. She was very much enfeebled 
anaemic, and occasionally experienced violent attacks of pain in her epigas¬ 
tric region, accompanied with throbbing. Her bowels were loose rather 
than constipated, and their operation attended with great pain. She never 
while under observation, had vomiting or other evidence of intestinal ob¬ 
struction. The discharge from her bowels was characterized by the pre¬ 
sence of a bloody mucus. For some years she had experienced pain in the 
region of the liver, extending to the right shoulder. Micturition was 
painful. 

She died on the morning of Dec. 16th, 1863, and an autopsy was made 
28 hours after death, with these results:— 

Rigor mortis slight; no external appearances indicating disease, with the 
exception of emaciation, which was decided. Head not examined. 

'Thorax.—Right lung adhered to the chest walls, and on its anterior sur¬ 
face slightly emphysematous, congested somewhat posteriorly. Left lung 
healthy. Heart enlarged and filled with clots, principally of the “ currant- 
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jelly” variety. The attachments of the chord® tendinem to the segments of 
the mitral valve were much thickened, giving the margin of the valve a 
peculiar knobbed appearance. 

Abdomen.—Liver enlarged, and presenting very perfectly the appear¬ 
ance described as the “nutmeg liver.” Pancreas slightly enlarged but 
apparently healthy. Left kidney large and pale, with some indistinctness 
of cortical and tubular portions; right kidney healthy ; spleen healthy. 
About two inches above the anus, the rectum was found to be of considera¬ 
bly diminished calibre, the constriction, however, appearing to lie from an 
unusual thickening of the proper walls of the rectum, rather than from any 
adventitious deposit. This narrowing, which was to nearly the size of a 
large goose-quill, extended for about an inch and a half. 

The mucous membrane of the gut above seemed softened and eroded. A 
microscopic examination of the constricted portion of the gut showed 
fibrous tissue with epithelial cells. 

The length of the stricture in this case was unusual, it being stated by 
Prof. Gross that organic strictures of the rectum generally vary in extent 
from a few lines to half an inch. [Pathological Anatomy, p. 573.] 

The distance above the anus, two inches, is that stated by Syme and 
Curling to be the most usual, though others have placed it as high as six 
inches, and some have professed to find and treat strictures in the sigmoid 
flexure of the colon. 

Death in this case did not result, at least directly, from the rectal dis¬ 
ease, for the constriction was never excessive, and under the careful use of 
bougies had somewhat diminished. 

It is a question of some interest in this case, where the morbid action be¬ 
gan, whether in the liver or in the bowel; whether indigestion and intestinal 
derangement, resulting from hepatic disease, gave rise to the rectal ob¬ 
struction, or whether to the latter was due the morbid condition of the 
liver. 

Osseous Degeneration of Valves of Heart. —Dr. Hutchinson exhibited 
the specimen, and gave the following history of the case from which it was 
derived:— 

J., a seaman, aged 53 years, was admitted to the Hospital of the Pro¬ 
testant Episcopal Church, during the last week of December. His history 
is not very complete; he said that he had followed the sea up to three 
months before his admission, and that he had had repeated attacks of rheu¬ 
matism. Upon examination, he was found to be suffering with disease of 
the heart, ascites and oedema of lower extremities. He also lost blood 
freely from internal piles. 

A closer investigation of the heart detected hypertrophy, with both mitral 
and aortic insufficiency. The urine was found not to contain albumen. 

The patient died early in January, and the following is the report of the 
resident, Dr. Gittings, who made the autopsy. About four ounces of serum 
were found in pericardial sac; hypertrophy existed, as had been diagnosti¬ 
cated, especially developed in left ventricle; in the folds of both mitral and 
aortic valves were found numerous small calcareous bodies; in addition to 
this, the edge of one of the folds of the aortic valve was of bony consistence, 
and entirely separated from the rest of the valve for the space of quite a 
quarter of an inch. The aorta was found somewhat enlarged, and to have 
undergone atheromatous degeneration. The liver and one of the kidneys 
were fatty. 



